
Employee with no dependents residing with friends or family returned home day 31. M&IE reduced 60%

TRAVEL VOUCHER

(Read the Privacy Act

 Statement on the back) 

1. DEPAR TMEN T OR ES TABLISHM ENT,

    BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 3.  VOUCHER NO.

x TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

4.  SCHEDULE NO.

5.

T
R

A
V

E
L

E
R

  
(P

A
Y

E
E

)

a.  NAME (Last, first, middle initial) b .  SOCIAL  SECURITY NO. 6.  PERIOD OF TRAVEL

Doe,  John 112-134-5678

a .  FROM b. TO

28 Sept 05 28 Oct 05

c .  MAIL ING ADDRESS (Include ZIP Code)  d .  OFFICE TELEPHONE NO. 7.  TRAVEL AUTHORIZATION

123 Temporary Home Avenue
Atlanta, GA 30215 404-123-4567

a.  NUMBER(S)  b . DATE(S)

e .  PRESENT DUTY STATION f .  RESIDENCE (City a nd S tate )

New Orleans District Office
701 Loyola Avenue Suite 600
New Orleans, LA 70113-9936

123 Any Street Avenue New Orleans, LA

10.  CHECK NO.

8. TRAVEL ADVANCE 9.  CASH PAYMENT RECEIPT 11.  PAID BY

a.  Outstanding a.  DATE RECEIVED b.  AMOUNT RECEIVED

b.  Amount to be Applied $1,500 00 $

c.  Amount due Government

  

c .  PAYEE’S SIGNATURE

     (Attached: Check Cash)

d.  Balance outstanding

12. GOV ERNM ENT 

TRANSPORTATION

REQUESTS, OR 

TRANSPORTATION

TICKETS, IF  PUR-

CHASED WITH CASH
(List by number below and
attach passenger coupon; if
cash is used show claim on
reverse side.)

I here by as sign  to the  Un ited  Sta tes  any rig ht I m ay ha ve  aga inst  any p arties in c onnection w ith  reim bursable

transporta tion ch arge s de scribe d be low, purch ase d un der cash  paym ent p roce dure s (FP MR  101 -7) <
Tra ve ler’s In itials

AG EN T’S

VALUATION

OF TICKET

(a)

ISSUING

CAR-

RIER

(init ials)

(b)

MODE,

CLASS OF

SERVICE

A ND  AC C OM -

MODATIONS

(c)

DATE

ISSUED

(d)

POINTS OF TRAVEL

FROM

(e)

TO

(f)

A tlanta , GA New Orleans, LA

13. I certi fy that this voucher is true and correct to the best of my knowledge and belief,  and that payment or credit has not been received by me.  W hen

app licable , per die m  claim ed is b ase d on  the av erag e co st of lodging  incurre d du ring the  period  covered  by this vo uch er.

TRAVELER

SIGN HERE <
DATE AMOUNT

CLAIMED <  $ 1,678 47

NOTE: Falsif icat ion of an i tem in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a f ine of not more than $10,000 or

impris onm ent for n ot mo re than  5 yea rs or bo th (18 U .S.C . 287 ; i.d. 1001). 

14. This voucher is approved.  Long distance telephone calls, i f any, are certi fied as necessary in the interest of

the G ove rnm ent.   (NOTE: If long distance telephone cal ls are included, the approving official must have been

auth orized in  writing b y the h ead  of the d epa rtmen t or age ncy  to so c ertify (31  U.S .C. 68 0a).)

17.  FOR FINANC E OFFICE US E ONLY

COMPUTATION

a. DIFF ER -      

    EN CE S,       

    IF ANY         

    (Explain       

    and  show   

amount)

$

APPROVING

OFFICIAL

SIGN  HERE <
DATE

15.  LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b .   TOTAL VERIF IED CORRECT FOR

      CHARGE TO APPROPRIATION
a.  VOUCHER NO. b .  D .O . SYMBOL c. Month & 

    Year

     Certifier’s initials: $

16.  THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c .  APPLIED TO TRAVEL ADVANCE

     (Ap propria tion  sym bo l): $

AUTHORIZED 
CERTIFYING
OFFICIAL
SIGN HERE <

DATE

d. NET TO TRAVELER < $

18. ACCOUNTING CLASSIFICATION

1012-116 NSN 7540-00-634-4180 STAN DARD  FORM 1012 (REV. 10-77)

Pre scribe d by G SA , FPMR  (41 C FR ) 101 -7
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SCHEDULE 

OF

EXPENSES

AND 

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Co m ple te th is

information

if this is a

continuation

sheet

PAGE 1

Co l. (c) If the voucher includes
per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationship to
employee and martial
status of children (unless
information is shown on
the travel authorization.)

Complete
only
for 
actual
expense
travel

Co l.

thru

(d)

(g)

(h)

(i)

(j)

(m)

(n)

}
Show amount incurred for each meal, including tax and t ips, and dai ly total

m eal co st.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,

porte rs, etc. (oth er than  for m eals ).

Co m ple te fo r pe r diem  and  actu al expense trave l.

Sh ow  tota l sub siste nce ex pense inc urre d for  actu al expense trave l.

Show per diem am ount, l imited to maximum rate, or if  travel on actual expense, show

the lesser of the amount from col. (J) or maximum  rate.

Show expenses, such as: taxi/l imousine fares, air fare (if purch ase d with  cash), local

or long distance telephone calls for Government business, car rental,  relocation other

than subsistence, etc.

of

2 Pages

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

PUBLIC

DATE TIME

(Hour

and

a m /p m )

DESCRIPTION

(Departure/arrival ci ty, per diem

computation, or other explanations

of expense)

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE

AMOUNT CLAIMED

19 48. MEALS MISCEL

LANEOUS

SU BS IS

TENCE
LODGING

TOTAL

SUBSISTENCE

EXPENSE

¢

MILEAGE SUBSISTENCE OTHER
BREAK-

FAST LUNCH DINNER TOTAL

NO. OF

MILES

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

28 Sep Atlanta - FY 05 per diem rate 25 80 25 80 25 80 50 00

29 Sep Atlanta - FY 05 per diem rate 25 80 25 80 25 80

30 Sep Atlanta - FY 05 per diem rate 25 80 25 80 25 80

1 Oct Atlanta - FY 06 per diem rate 29 40 29 40 29 40

2 Oct Atlanta 29 40 29 40 29 40

3 Oct Atlanta 29 40 29 40 29 40

4 Oct Atlanta 29 40 29 40 29 40

5 Oct Atlanta 29 40 29 40 29 40

6 Oct Atlanta 29 40 29 40 29 40

7 Oct Atlanta 29 40 29 40 29 40

8 Oct Atlanta 29 40 29 40 29 40

9 Oct Atlanta 29 40 29 40 29 40

10 Oct Atlanta 29 40 29 40 29 40

11 Oct Atlanta 29 40 29 40 29 40

12 Oct Atlanta 29 40 29 40 29 40

13 Oct Atlanta 29 40 29 40 29 40

If additional space is required, continue on another SF 1012-A BACK, leaving the front blank.
SUBTOTALS < 459 60 50 00

TOTALS < 459 60 50 00

In compliance with the Privacy Act of 1974, the fol lowing information is provided:  Sol ici tat ion of

the inform ation o n this fo rm  is authorized by 5 U.S.C. Chap. 57 as implemented by the Federal

T rave l Regu la tions  (FPMR 101  7) , E .O . 116 09  of Ju ly 22, 1971, E.O. 11012 of March 27, 1962,

E .O. 9397 of November 22 , 1943, and 26  U.S.C. 6011 (b) and 6109.  The primary purpose of the

requested inform ation is to determine payment or reimbursement to el igible individuals for

allowa ble  travel a nd/o r relocation expenses incurred under appropriate administrat ive authorization

and to record and main tain  cos ts of s uch re im bursem ents to th e G overnm ent. Th e info rm ation w ill

be used by officers and employees who have a need for the  inform ation in th e pe rform ance  of the ir

official duties.  The inform ation m ay be  disclo sed  to app ropria te Federal,  State, local,  or foreign

agencies, when relevant to civi l,  criminal,or regulatory investigation or prosecutions, or when

pursuant to a requirement by this agency in connection with the hiring or f ir ing of an employee,

the issua nce  of a security clearance, or investigations of the p erfo rm ance  of offic ial du ty wh ile

in the Government service.  Your Social Security Account Number (SSN) is solicited under the

auth ority of the Inte rnal  Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397,

November 22, 1943, for use  as a ta x paye r and /or em ployee  identifica tion nu m ber;  disclo sure

is MANDA TOR Y on vouchers claiming travel and/or relocation allowance expense

reimbursement which is, or may be, taxable income.  Disclosure of your SSN and other

requested information is voluntary in all  other instances;  however, failure to provide the

information (other th an S SN ) requi red to  support the claim m ay result in delay or loss of

reim burs em ent.

Enter grand total of columns ( l) , (m), and

(n), below and in i tem 13 on the front of

th is  fo rm .
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TO
TAL 
AM
OU
NT
CL
AIM
ED

< See Next Page

STAN DARD  FORM 1012 BAC K (10-77)

SCHEDULE 

OF

EXPENSES

AND 

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Co m ple te th is

information

if this is a

continuation

sheet

PAGE 2

Co l. (c) If the voucher includes
per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationship to
employee and martial
status of children (unless
information is shown on
the travel authorization.)

Complete
only
for 
actual
expense
travel

Co l.

thru

(d)

(g)

(h)

(i)

(j)

(m)

(n)

}
Show amount incurred for each meal, including tax and t ips, and dai ly total

m eal co st.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,

porte rs, etc. (oth er than  for m eals ).

Co m ple te fo r pe r diem  and  actu al expense trave l.

Sh ow  tota l sub siste nce ex pense inc urre d for  actu al expense trave l.

Show per diem am ount, l imited to maximum rate, or if  travel on actual expense, show

the lesser of the amount from col. (J) or maximum  rate.

Show expenses, such as: taxi/l imousine fares, air fare (if purch ase d with  cash), local

or long distance telephone calls for Government business, car rental,  relocation other

than subsistence, etc.

of

2 Pages

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

PUBLIC

DATE TIME

(Hour

and

a m /p m )

DESCRIPTION

(Departure/arrival ci ty, per diem

computation, or other explanations

of expense)

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE

AMOUNT CLAIMED

19 MEALS MISCEL

LANEOUS

SU BS IS

TENCE
LODGING

TOTAL

SUBSISTENCE

EXPENSE

48.5 ¢

MILEAGE SUBSISTENCE OTHER
BREAK-

FAST LUNCH DINNER TOTAL

NO. OF

MILES

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

14 Oct Atlanta 29 40 29 40 29 40

15 Oct Atlanta 29 40 500 00 29 40 529 40

16 Oct Atlanta 29 40 29 40 29 40

17 Oct Atlanta 29 40 29 40 29 40

18 Oct Atlanta 29 40 29 40 29 40

19 Oct Atlanta 29 40 29 40 29 40

20 Oct Atlanta 29 40 29 40 29 40

21 Oct Atlanta 29 40 29 40 29 40

22 Oct Atlanta 29 40 29 40 29 40

23 Oct Atlanta 29 40 29 40 29 40

24 Oct Atlanta 29 40 29 40 29 40

25 Oct Atlanta 29 40 29 40 29 40

26 Oct Atlanta 29 40 29 40 29 40

27 Oct Atlanta 29 40 29 40 29 40

28 Oct 5:00 am Depart Atlanta in POV 22 05 22 05 22 05

28 Oct Arr in New Orleans 485 235 22

If additional space is required, continue on another SF 1012-A BACK, leaving the front blank.
SUBTOTALS < 235 22 933 65 50 00

TOTALS < 235 22 1393  25 50 00
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In compliance with the Privacy Act of 1974, the following information is provided:  Solicitation of

the in fo rmation  on th is  fo rm is au thorized  by  5  U.S.C.  Chap. 57 as implemented by the Federal

Travel Regulations (FPMR 101 7), E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962,

E .O. 9397 of November 22, 1943, and 26 U.S.C. 6011 (b) and 6109.  The primary purpose of the

requested informat ion is to determine payment or reimbursement to el igible individuals for

allowable travel and/or relocation expenses incurred under appropriate administrat ive authorization

and to reco rd an d m aintain  cos ts of su ch re imburs em ents  to the G ove rnm ent.  The information will

be used by officers and employees who have a need for the information in the performance  of their

official duties.  The information may be disclosed to appropriate Federal,  State, local,  or foreign

agencies, when relevant to civi l,  criminal,or regulatory investigation or prosecutions, or when

pursuant to a requirement by this agency in connection with the hiring or fi ring of an employee,

the issuance of a security clearance, or inve stigatio ns o f the pe rform anc e of officia l duty wh ile

in the Government service.  Your Social Security Account Number (SSN) is sol ici ted under the

auth ority of the Inte rnal Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397,

November 22, 1943, for use as a tax payer and/or employee identif icat ion num ber; dis closu re

is MAND ATOR Y on vouchers claiming travel and/or relocation allowance expense

reimbursement wh ich is , or m ay be , taxa ble  inco m e.  D isclosure of your SSN and other

requested inform ation is  volun tary in all othe r instances; however, failure to provide the

information (other than SSN) required to support the claim may result in delay or loss of

reim burs em ent.

Enter grand total of columns ( l) , (m), and

(n), below and in i tem 13 on the front of

th is  fo rm .

TOTAL 
AMOUNT
CLAIMED < 1,678.47

STAN DARD  FORM 1012 BAC K (10-77)


